MEMORANDUM OF AGREEMENT
between the
XXXX County Health Department

and

YYYY (Long Term Care Facility)

Background & Purpose:

center. In addition, allowing staff to receive medicatio
serve to ensure a higher level of employee attend
transport resources will be fully taxed during
feasible to send delivery trucks with securi

other non-hospital institution in the juri ore, to expedite the distribution of

prophylaxis to the affected population ealth emergency, a representative for
a long term care facility or other non-ho
medications for residents and staff from

with this Agreement.

d one or more alternates to pick up the medications
ispensing center. A letter will be kept on file at the

! | ment to place the order for medications based on the number of staff
and residents requiring prophylaxis. This individual will also identify the representative
that will pick up the medications.**#*

* Upon arrival at the pre-designated dispensing center, the representative will present a

picture ID issued by the State.

* At the pre-designated dispensing center, the representative will present a resident and staff
roster with the names of every resident and staff member to be prophylaxed. ***

* The representative will sign for all medications, vaccine, or other supplies received.

This “Memorandum of Agreement” for use between a county health department and a long term care facility is presented as a sample only. Its
use is not required, its contents are not meant to be exhaustive, nor does it constitute legal advice. Please consult local counsel for legal advice,
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* The facility will notify the XXXX County Health Department when the supplies received

reach the facility only if there are any discrepancies between the order and items delivered.

* The facility will follow the same treatment algorithm as delineated in the standing order
issued by the State.

* The facility will be responsible for the reproduction of the information sheets, medical
screening, and consent forms received from the XX XX County Health Department.

collected by the XXX X County Health Department at a later da:te for

purposes.

Points of Contact:

o identify points of contact within their respective organizations for

The parties agre
purposes of this Agreement.
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Term of Agreement:

This Agreement shall be effective upon signature and continue for two (2) years.

Amendments & Termination:

No alteration or variation of the terms of this Agreement shall be valid uinless made in

writing and signed by the parties hereto. Either party may terminate this Agreement with

thirty (30) days advance written notice of the termination effectiy

Signatures:
The signatories below represent that they have be

Agreement. The parties, having read and unde
do by their respective signatures dated belo

Accepted by YYYY (long term care fac

Printed Name:
Title:

Department:

Printed Name:
Title;

Date:

***The health department may wish to include provisions here allowing for the members of
a facility employee’s household to receive medication pursuant to this Agreement.
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